Ofice c;f-l:a—gr;r-—l'ﬂanégemem
Siandards
Weshington, DC 20210

FORM LLM-30
LABOR ORGANIZATION OFFICER AND
EMPLOYEE REPORT

Fom approved
Office of Mar.agemesnt
and Budget
No. 1215-D138

Expirez 11-30-2006

This repon is mardatwy under P, 86-257. a5 amended, Faiure 1o comply may result m crimina! prosecuteon, ines, or civil penalties as provided by 28 U,S.C 43§ or 440,
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I READ THE INSTRUCTIONS CAREFULLY BEFORE PREPARING THIS REPORT. ]

Dr g

1. File Numbar. U- 2 S/

2. Fiscal Yeur Coverod Erom;

3. Name and 2ddress uf person. filing.

Name

4. Name, fite number. and address of labor organization.

P.0. Box, Building and Raom Number, if any. -

T S i S

Entar appropriate data balow If, dﬁring the pazt figeal yaar, you or your spouse or minor child dirgetly or indireclly had any of the followlng Imerosts
{exrcept ax specifiad in the exclustons set forth in the instructions):

‘A. Held -an interesl in, engaged in transactions (including loans) with, or denved income or other gconomlic benefit of
monetary value from an employer whose emiployees your organization represonts or is actively seeking to represent.

6. Name and address of Employer (including trade name. H any).

Name E_

Trade Name, any:l—_v iy :,

e e

P.0. Box, Bldg.. Room No., if any L'-"’i{.f :

7.a_ Nature of Interesi, Trapsaction, or Income.

Street q!,_';rl'._:

City {70 75

State |-

Signature

ungarsigred's kgowledge and bellaf, true, comect, and

15, Signature and venilcation. The undersigned declares, under penalty of Perjury and olher applicable penaties of the law, that all of the information
submittad in this repor (ingluding the Informalion cantained in any accomparying documents), has bean exanined by the signatory and is, to the best of he
mplete. {See the rection on penallizs In the instructions )

on [3-27-1 2

Daie

NG

Telephone Number
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| Nameof Personiing i ; offiaaf ' (,B.,,A@[

File Number U-

8. Held an interes! in ot derived income or economic beneflt with manetary value from a business {1} a
substamial part of which consists of buying from, selling or lessing 1o, or otherwise dealing with the business
of an employer whose enployees your labor organizatlon represents or Is aclively seeking to represent, or
(2) any parl of which consiets of buying from or selling or leasing directly of indireclly to. or olherwize
Gealing with your labor organization pr with 2 trust in which your labor organization s inleresiod,

8. Name and address of Business (including trade name. If any)
Name | Hi’ o e

’ = . ;
Trave Name, ¥ any: I : : L 1

P.Q. Box_ Bldg.. Room No.. H any l_'ﬂ-g,
P TP CNy. :_.._m.._my_;:;:._;;,;.i
State - ﬂ[_a__ L T P Code 4 | fy \[y

9. Buginess deals with:

r_f a. Labor Organization
M/ b. Trust

[ ; c. Employer

10. If 9.b. or D.¢. is checked give trust or employers rome.

LOMI ) . __.___.M._.'.._\..V.,,_h - ..___.,._.__--'_._.. —

State L..ho...‘. i ‘l Z‘Pﬁndp+qv63 10 _——5

1%.a. Nature of such dealing,

12.b. Amoun!.

or from any labor relatlons conzuiten! to an emplover any payment of maney

C. Received trom any employer (other than an ernpioyer covered under parts A and £ above)

ar ather thing of valuc.

13.a. Name and address of Employer or Labor Relations Consullant
finchading trade name, if any).

Name L__

Trade Name, il any: { R o IR

L PO VS L YOO PN PP YUy

PO, Box, #'dg., Room No.. If any !

14.a. Naturc of payment. .

i
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sweetl oo oo 3
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Chy S ,,-m.._‘,.,‘_,._..___,_.‘_._»,_ﬂ._,__.:___,..*“...w,........,.: " .
Pt 1 P | C
Staete | e o \HPCooe+a . - o ) RS '
i D PP T - -
—_ 14 b. Amount of gayment, - ;
13.b, I¢ the Business an Emplover E : o Copsullant 7 ul ;
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